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July 22, 2005         N.L.: 21-0705 

         Index: Benefits 

Supercedes:  NL 20-1299 

TO: CALIFORNIA CHILDREN'S SERVICES (CCS) PROGRAM COUNTY 
ADMINISTRATORS, MEDICAL DIRECTORS, CHILDREN'S MEDICAL 
SERVICES (CMS) BRANCH AND REGIONAL OFFICE STAFF 

 
SUBJECT: AUTHORIZATION OF DIAGNOSTIC SERVICES FOR INFANTS 

REFERRED THROUGH THE CALIFORNIA NEWBORN HEARING 
SCREENING PROGRAM (NHSP) 

 
 
 
This numbered letter supercedes CCS NL 20-1299 and clarifies the authorization of 
diagnostic services for infants referred through the NHSP with other CCS eligible 
conditions. 
 
I. Background 
 

The California NHSP was enacted with the signing of Assembly Bill 2780 
(Chapter 310, Statutes of 1998).  The goal of the program is identification of a 
hearing loss by three months of age and linkage with early intervention and 
audiologic services by six months of age.  Changes have been instituted in the 
CCS program to assure that infants receive diagnostic audiologic services as 
soon as possible. 

 
The NHSP's Hearing Coordination Centers have certified CCS-approved 
hospitals with licensed perinatal services and/or CCS-approved Neonatal 
Intensive Care Units (NICUs) to participate in the program as Inpatient Infant 
Hearing Screening Providers.  Hospitals offer the parents of all infants delivering 
at the hospital an opportunity to have their infant's hearing screened.  All infants 
receiving care in a CCS-approved NICU will have their hearing screened.   
The hospitals perform an automated hearing screening on these infants in the 
nursery prior to hospital discharge.  A repeat screening should be done prior to  
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discharge if the infant has a refer result (did not pass) on the first screening.  An 
infant from the well-baby nursery who also refers on the second screening is 
scheduled for an outpatient re-screening within four weeks of discharge.  Infants 
who do not have a hearing screening done prior to hospital discharge will have 
an initial outpatient screening scheduled by the hospital. 

 
The following infants will be referred to the CCS program for authorization of 
diagnostic services to determine if a hearing loss is present: 

 
1. Infants who have a refer result on both the hospital inpatient hearing 

screening and the outpatient re-screening in one or both ears. 
 

2. Infants who have a refer result on an initial outpatient screening in one or 
both ears, which is done because the infant was not screened before 
hospital discharge.  (These infants do NOT require an outpatient hearing 
re-screening before referral for diagnostic evaluation.) 

  
3. Infants who receive care in a CCS-approved NICU and who have a refer 

result on the inpatient hearing screenings in one or both ears.  (These 
infants do NOT require an outpatient hearing re-screening before referral 
for diagnostic evaluation.) 

  
4. Infants who receive care in a non-CCS approved NICU located within a  

CCS-approved hospital that is also a certified Inpatient Infant Hearing 
Screening Provider, who have a refer result on the impatient hearing 
screenings in one or both ears.  (These infants do not require an 
outpatient hearing re-screening before referral for diagnostic evaluations). 

5. Infants with unilateral or bilateral atresia of the external auditory canal 
(EAC).  (These infants do NOT require an inpatient or outpatient screening 
before referral for diagnostic evaluation.) 

 
The above referral guidelines have been distributed to providers approved as 
NHSP Outpatient Infant Hearing Screening Providers (approved as per Chapter 
3.42.2 of the CCS Procedures Manual) who will perform the outpatient 
screenings. 

 
NHSP Outpatient Infant Hearing Screening Providers have been supplied with 
and have been instructed to use the preprinted copies of the CCS NHSP 
Request for Service form (see enclosed) and copies of the CCS application form. 
They have been instructed to use these forms instead of the Service 
Authorization Request.  These providers are instructed to forward, by FAX or 
mail, completed and signed copies of both forms and a copy of the hearing- 
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screening results to the appropriate local CCS program to facilitate the 
authorization of a diagnostic hearing evaluation.   

 
The NHSP is encouraging those outpatient screening providers who are also a  
CCS-approved Type C Communication Disorder Center (CDC) to perform to the 
diagnostic evaluation as soon as possible after the infant refers on an outpatient 
re-screening or initial screening.  The providers have been advised that the CCS 
program will authorize the diagnostic evaluation regardless of insurance 
coverage, but that they must simultaneously request authorization from the 
appropriate third-party payer. 

 
A diagnostic evaluation includes audiologic testing procedures necessary to 
determine the type, degree, and configuration of hearing loss.  The diagnostic 
evaluation appointment is typically scheduled for two-to-three hours and may 
require more than one visit to complete all of the testing.  

 
The CMS Branch has distributed Infant Audiology Assessment Guidelines to 
audiologists throughout California describing the recommended diagnostic 
hearing testing procedures to perform on infants.  These guidelines are posted 
on the NHSP website (www.dhs.ca.gov/nhsp) on the Provider Resources page 
and are available to the local CCS programs.  The program is committed to 
reimburse CCS-approved providers for these procedures.  

 
II. POLICY 
 

A. CCS shall issue an authorization to a CCS-approved Type C CDC to 
perform a diagnostic evaluation on ALL infants referred through the 
NHSP.  These referrals will come from a CCS-approved Type C CDC, an 
Outpatient Infant Hearing Screening Provider, an NHSP-certified well-
baby nursery (for babies with atresia of the EAC), a CCS-approved NICU, 
a non-CCS approved NICU located within a CCS/NHSP-approved hospital 
or from the NHSP Hearing Coordination Center.  CCS shall concurrently 
issue an authorization to a CCS-approved (paneled) otolaryngologist.  

 
B.  These authorizations shall be issued; 
 

• Within five working days of receipt of the referral. 
• Without regard to the patient's insurance coverage or the family's 

income.  
• Without waiting for a denial of coverage from patient's HMO or 

other third-party payer.  
• Without regard to other CCS - eligible conditions. 

http://www.dhs.ca.gov/nhsp
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C. Issuance of this authorization for diagnostic services requires only the 
receipt of a Request for Service form, a signed application or proof of 
Medi-Cal or Healthy Families coverage, and a copy of the hearing 
screening results.  There is no need to complete a financial and 
residential eligibility determination. 

 
 

• Authorization for a diagnostic hearing evaluation for NHSP infants 
with other CCS-eligible conditions shall not be delayed while 
completing determination of program and medical eligibility 
associated with the other CCS-eligible condition. 

 
• Authorization for a diagnostic hearing evaluation for NHSP infants 

shall not be denied on the basis of previously verified HMO or 
private insurance coverage for other CCS-eligible conditions. 

 
 
D. The $20 assessment fee is waived for these services.  

 
III. Policy Guidelines  
 

A. An authorization for a diagnostic hearing evaluation shall be issued to a 
CCS-approved Type C CDC and shall be for 90 days.  The authorization 
shall cover all diagnostic testing and evaluation procedures contained in 
Service Code Group 04.  

 
B. Authorizations shall include the following information: 

1. For CCS counties and Regional Offices utilizing the CCS  
web-based SAR system, select the following from the “Special 
Instructions” drop-down menu: 
 
•  “Newborn Hearing Program.  Claims for services provided 

to children with other third party insurance must be 
submitted to the insurance carrier or HMO prior to billing the 
CCS program for the services.  A denial of payment from the 
third-party payer must accompany the claim.” 

 
2. For CCS counties currently NOT utilizing the CCS web-based SAR 

system, include the following on the authorization: 
 

• “Claims for services provided to children with other third 
party insurance must be submitted to the insurance carrier or  
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• HMO prior to billing the CCS program for the services.  A 
denial of payment from the third-party payer must 
accompany the claim.” 

• Instruct the provider to submit Claims per CCS County Office 
Policy. 

 
C. A copy of the authorization for a diagnostic hearing evaluation shall 

be sent to the appropriate Hearing Coordination Center (this 
supports timely and effective tracking of diagnostic and, if needed, 
treatment and early intervention services).  

 
IV. Children at risk for progressive hearing loss  
 

A number of infants who are determined to have normal hearing have a medical 
or family history that places them at risk for developing a progressive or late 
onset hearing loss.  These risk factors, as identified in the position statement of 
the Joint Committee on Infant Hearing, include, but are not limited to, a family 
history of early childhood hearing loss, congenital infections and meningitis.  

 
Children with these risk factors should receive a diagnostic evaluation every six 
months until they are three years of age.  Authorization of these medically 
necessary diagnostic services, when requested by a health care professional or 
the parent, shall follow the guidelines for diagnostic services identified in the CCS 
Case Management Procedure Manual (Chapter Two, II.A.2.b.). Authorizations 
shall be issued to a CCS-approved Type C CDC. 

 
If you have any questions regarding this policy, please contact the Nurse Consultant in 
your Regional office. 
 
ORIGINAL SIGNED BY MARIAN DALSEY, M.D., M.P.H. 
 
Marian Dalsey, M.D., M.P.H., Acting Chief 
Children’s Medical Services Branch 
 
Enclosure: CCS NHSP Request for Service Form 
 



CALIFORNIA CHILDREN SERVICES (CCS) PROGRAM 
Request for Service Form 

Newborn Hearing Screening Program (NHSP) Referral 
 

This form is to be completed by a health care provider who is seeking approval for health care services (including hospital inpatient stays) from the CCS program 
for a potential CCS applicant or CCS client.   When this is an initial request for services, it also constitutes a referral to the program.  Items identified with an ” * “ 
and in BOLD denote required data fields which must be completed if further action is to be taken.  

*  PATIENT INFORMATION 
 
CCS Number (if known):                                          CIN No.                                                        

 
DATE: 

 
*    DATE OF BIRTH: 
 

/          / 

 
*  PATIENT’S NAME & ADDRESS                                      
                

 
GENDER:  Male  Female   

 
PATIENT’S BIRTH CERTIFICATE NAME 
(if different than name given) 
 

 
SOCIAL SECURITY NUMBER: 

-          - 

 
* PARENT(S)/LEGAL GUARDIAN NAME & ADDRESS 
 
 
 
 
 

 

 
PATIENT’S PLACE OF BIRTH (City, County and State) 
 
                

 
COUNTY OF RESIDENCE: 

 
* HOME PHONE NUMBER: (          )            - 
 
     WORK PHONE NUMBER: (          )            - 

MEDI-CAL?  YES  NO   UNKNOWN 

If YES, Medi-Cal Number: 

If YES, is child in Managed Care Plan?  YES  NO 

If YES, Name of Plan:                                                                             

 
MEDICAL INSURANCE?   YES   NO  UNKNOWN 
 
If YES, Carrier or Plan Name and Policy Number: 
                                                                                                                
 
Is Insurance an HMO?    YES   NO 

 
HEALTHY FAMILIES:                YES      NO          If YES, Name of Plan ___________________________ 
  
Please complete the following two items below ONLY if this is the initial request for services for this patient.  
*MOTHER’S FIRST NAME AND MAIDEN NAME: 
 

*ETHNIC GROUP: 

 Amer/Indian      Asian      Black/African Amer     Hispanic   
 Filipino  Alaskan Native     White   Amer/Asian   Japanese            

 Korean    Samoan   Chinese   Cambodian   Asian Indian                

 Hawaiian  Guamanian   Laotian   Vietnamese   No Response         

 Unknown 
 
REQUEST FOR SERVICES 
 
 
P ROVIDER TYPE:              PHYSICIAN         HOSPITAL             OTHER HEALTH CARE PROVIDER                                  
 

PECIFIC SERVICES REQUESTED                                               PROCEDURE CODES S
 

.   Diagnostic Hearing Evaluation 1
 
 
. 2

 
 
3 . 

Attach pertinent medical information related to the request.  (Describe nature of medical problems, including significant associated conditions OR 
attach medical reports that support the requested services) 
If diagnosis is known, please identify: 
 
PRIMARY:                                                                                          OTHER: 
 
SECONDARY:                                                                       
 
PROVIDER NAME/ADDRESS: 
 
 
 
 

 
COMPLETED BY: 

 
PHONE NUMBER: (           )              - 

 
TITLE: 

11/15/00                    Children’s Medical Services Branch                                          CCS Case Management Procedure Manual   



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


